
Please list 2 people that know this child who can be can be contacted in the event of an emergency: 
 
Name ________________________  relationship to child ____________________  phone_______________ 
 
Name ________________________  relationship to child ____________________  phone_______________ 

Keep top portion. Return bottom portion. 

Junior Ranger Explorer  

FREE  
 

For boys and girls who are 10-13 years old ! 

July 25-28, 2016 
 

Tues: Check in UofA Hope at 9:00am. Travel to Hot Springs National Park. Return at 5:00pm. 

Wed: Check in at UofA Hope at 9:00am. Travel to Little Rock Area. Return at 5:00pm;   

Thurs: Check in at UofA Hope at 12:00pm. Return at 4:00pm to prepare for graduation. 

Graduate at 5pm on Thursday 

Students will become Junior Rangers for 3 days! On Tuesday the campers will be issued t-shirts,  
backpacks, journals, water-bottles and their very own IDs like real Junior Rangers!  

 

During Junior Ranger Explorer Summer Camp each student will travel to:  
 Hot Springs National Park (Tuesday) 

 President William Jefferson Clinton Birthplace Home (Tuesday) 
 Historic Washington State Park (Tuesday) 

 President William Jefferson Clinton Presidential Center (Wednesday) 
 Café 42 (Wednesday) 

 Little Rock Central High School Historic Site (Wednesday) 
 

Graduation ceremony will be Thursday at 5pm at Hempstead Hall.  
Family/friends are invited to graduation! 

Each child will receive a Junior Ranger Certificate and Badge! 
 

STUDENTS SHOULD BRING A SACK LUNCH ON TUESDAY!!  
Snacks and bottled water will be provided every day. 

 
Registration Form 

 

Name ____________________________   Age ____  Date of birth __________ School ____________Grade (Fall)______ 

 

Parent/Guardian ______________________________  Phone _________________Work/Cell ________________ 
 

Address ____________________________________City/State/Zip____________________________________  

 

T-Shirts will be provided to each participant.  Please indicate desired size:  
 O Child Med (10-12) O Child Lg (14-16) O Adult Sm.  O Adult Med.  O Adult Lg.  O Adult XL    

**Students may wear knee length shorts, Capri pants, jeans.** 
~For safety reasons, do not wear short shorts or flip flops to camp.  

Tennis shoes are preferred. We will be walking a lot~ 

OFFICE USE ONLY: Date and Time Submitted _______________ 



Hurry Before Camp Fills Up!! 

Registration is limited to first 36 participants!!  

Wait list will be started once all 36 spots are filled.  
Returning students may apply to be one of  our 3 junior  

ambassadors! 
Parents may apply to be one of  our 3 trip chaperones. 

 

Registration begins on July 5 from 12:00noon-2:00pm.  
If  all spots do not fill up in these 2 hours,  

Registration will become first-come, first-served. 
 

**Students may wear knee length shorts, Capri pants, jeans, etc.** 
~For safety reasons, do not wear short shorts or flip flops to camp.  

Tennis shoes are preferred. We will be walking a lot~ 
 

Return completed registration form to: 
Lorena Cuellar and Christian Davis 

Located at Hempstead Hall on the UofA Hope Campus 
PHONE: 870-722-8565 

Keep top portion. Return bottom portion. 
 
 
Emergency Information: If I cannot be reached to make plans for emergency medical care for my child, I give my  
permission to UAHT/NPS and its representatives to seek immediate medical care for my child at  
THE NEAREST HOSPITAL. 
 

Doctor______________________________________phone_____________________________ 
 
My child has the following known allergies, medications, and significant medical history:   
_________________________________________________________________________________________________________________
___________________________________________________________________ 
 
 

Insurance Information: 
Insurance Company ____________________________  Ins. Co. Address__________________________________ 
 

Policy subscriber’s name _________________________ Policy #________________________________________  
 

Group # _____________________________________  
 
I give my permission to photography, videotape, and/or audiotape in which my child may appear in UAHT or NPS marketing and  
publicity. I understand UAHT and NPS are not responsible for any personal items (i.e. clothing, games, cell phones, money).  
I have discussed appropriate behavior with my child and am aware that inappropriate behavior and/or not following cell phone 
rules will result in dismissal from the program.  

 

 

Parent Signature _______________________________________________________  date ______________________ 

 

 


